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“5006 NOT-FOR-PROFIT CORPORATION Aug 31,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N98000003903 08-31-2006 90002 017 ****61.25

1. Entity Narme

NORTH FLORIDA REGIONAL MEDICAL ARTS

CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address

6500 NEWBERRY ROAD P.0. BOX 147006

GAINESVILLE, FL 32605 GAINESVILLE, FL 32614

e — IR R AR AT

- ' ”
Suite, Apt. 4. ste. _ , Suite, Apl. #. elc. 07182008  Ghg-NP CRREO37 (4/06)
City & Statd™ - l City & Stats 4. FEI Number Applied For
59-3560211 Not Applicable

Zp Country e Country 5. Certificata of Status Desired [ ?g;g:la;f;"""a'

6. Name and Acddress of Current Registered Agent 7. Name and Address of New Registered Agent

Name

QUINLIVAN, JOHN

6500 NEWBERRY ROAD Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32605

City FL | Zip Code

8. Tha above named entity submits this statament for the purpose of changing its registesed office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE N — N “\\‘T\r\\q “

Signanwe. tyed M o registerad agent and nfa W {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fegﬁg—ss{_zs \) 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 6, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State

19. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
I3 D (X oelete TNLE Dhrector [ Change (S Addition
NAME DYE, DAVID L RAME LACcISON, Eric
STREET ABDRESS | P.O. BOX 147006 N/A STREETADIRESS [P, O, Ruory. 1\ H 1000
omv-sZP | GAINESVILLE, FL 32614 Y-S Geinenville | F L SaXeied
e D THoelete e irector ", O Change I Addilian
MAME QUINLIVAN, JOHN NAME AXey, Ange v Mb
STREET A00RESS | P.O. BOX 147006 N/A STEETADDRESS | (oo b MNEuIlDer g ’P\cl.) STE O
Cm-s1-2¢ | GAINESVILLE, FL 32614 oS Geinesvitie , FL 300D
ME D [ pelete TWLE [ change  [J Addition
NAME JOHNSON, SCOTT NAME
STREET ADDRESS | 6400 W NEWBERRY ROAD STE 302 STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL. 32605 CTy-S1-2IP
TITLE [ pelete TME ] change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIfY-S1-2P CITY-ST- ZIP
TITLE 3 pelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
ciry-§1-2Ip CITY-ST-2IP
THLE O Detete TLE [JChange  {J) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-21P City-S1-Z2iP

12. | hareby certify that the information supplied with this filing does not qualify for 1he exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is trye and accurate and that my signature shalt have the sama legal effect as if made under oath: that | am an officer or director
af the corporation or the raceiver or trustee empowBred to execute this report as required by Chapter 17, Rorida Statutes; and that my name appears in Block 10 or Block 11 i
&ll other like empowered.

changed, or on an anachm?» ddres:
SIGNATURE: v WP [ fyu (aison Yy r‘:.!AZ

Daytime Phone #

mcnm-mu?ﬁ'weu OR PRINTED NAWE GF SIGNING OFFICER OR DIRECTOR
v




